2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PP96000051122

PRI-CO HOME INSPECTION SERVICES INC

w!

Principal Place of Business

312 E 8 MILE RD
1142

PENSACOLA FL 32514
u§

Mailing Address

312 E 9 MILE RD

11142

PENSACOLA FL 32514-1439
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

IV

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90037 001 ***150.00
05-10-2000 90037 002 ****%8 75

AR AT

DO NOT WRITE IN THIS SPACE

R A - e

City & State City & State 4. FEI Number 65-06883 Applied For
72 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Regisiered Agent
R Name —
PRICE, GROVER W @NW&‘F .- f ’Ce' LEa
! Strest A dres PO, B X Number ot cc ab\
9010 ZELDA ST i
PENSACOLA FL 32514 -
» .
. - Clty ' ip Cod
e IQ'?r\‘Sa\Co\a s . FL ?2%05
8. The above named entity "/:.nits thie: 'itemen' ot Ll changmg |ts regrstered oﬁlce or ngI° T laeent or both in the Statg of Florida.
SIGNATURE ?__,.-JQM L/ /VVC-Q- Jr. = g/ 25/ 00_ . '.'
) P Lo ame of regisio: * . ttle il applicable. (NOTE: Registered Agenlswgnatuo-c - . =L -~  DAIE
—_— — - - S E‘:ﬂ"’

9. This cor.p<43ration is efigible to satisfy_its Intangible

Tax filing requirement and elects to do so.

s

-_. FILE NOWH! FEE IS $150.00 __._-

10. Eleétion'Cefmpaign Financing ©

- $5.00 May Be

‘After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

{See criteria on back) 8 Make Check Payabls to Department of State

11. OFFICERS AND DIRECTORS _ | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B/Delete TITLE /3 S,Ae AT el ,,’}‘- - [rChange [ Addition
NAME PRICE, GROVER W NAME G “-'*-LJ ST

streeT a0oRess | 9010 ZELDA ST STREET ADDRESS -5 FOV"-‘_ o F _e ‘A. L e

' a‘ ™1

ITY-ST-2IP CITY-§T-P

omv-si2¢ | PENSACOLA FL 32514 [Se,\ Seole, AL 32505 |
TITLE [ Detete TITLE {Jchange [ Additicn
NAME e NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P i CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP .

TILE 3 Delete TTLE [ change ~ [ Addition
NAME NAME

STREET ADDRESS — - - - - STREET ADDRESS ~| = ===~ - TesT T o T s
CITY-5T-2IF cITy-51-2P

TITLE O delete TITLE [ Change [ Addition
NAME NAME ’

STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-2IP

LT § R TIE O change  J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempt ©
indicated on this repert’or supplemental report is true and accurate and that my signat- ™,
of the corporation or the receiver or trustee empowered to execute this

ars% m.ress W|th all olher \lke

changed, or on an attachment

SIGNATURE:

E AND fvPED oR PRINTED

port as re,

4 D7 wihapter 607 T

- vethe same '~

-

asr=ted in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
,2ffect as if made under oath; that | am &n officer or director
"attoe; ~ad that my name appears in Block 11 or Block 12 if

/va [ésa\ YIZ-YYIP,

:_ '}’ 2s,

¢.ve oF MeiNG OFL. -~
e

.Date Daytime Phane #

CR2E034 19/99)



